Abstract
Introduction
Assessment of clinical skills has a central role in nursing education and the selection of suitable methods has been a matter of permanent concern for clinical teachers, course directors and educators, assessment of clinical competence, requiring educators to make informed decisions that measure students' clinical knowledge and skills accurately, an effective educational system is realized through effective assessment and evaluation methods [1] . Some concern had been expressed by Gillings & Davies about the unrealistic and the artificial nature of the traditional system of clinical evaluation, learners would pass the examination with high marks -up to 100%, but would not make any difference in the clinical practice with regard to improvement on clinical reasoning skills [2] , such clinical assessments have often been challenged by a lack of objectivity. Bondy, reported that, assessment of clinical practice skills in health profession's education poses several challenges in terms of its objectivity and the valuation of clinical competence of students is usually considered subjective and inconsistent, [3] . It is therefore important to utilize trustworthy assessment and evaluation methods in clinical nursing education.
Objective structured clinical examination (OSCE) is one form of objective evaluation method that is gaining more importance and is being adopted by educators of various disciplines especially when the merits of OSCE outweigh the demerits and motivates student learning, it involves use of cognitive skills like critical thinking and problem solving, OSCE also enhances good interaction between the teacher and the student, learners need critical and reflective thinking skills to be evaluated in order to be safe and competent practitioners of the profession [4, 5, 6] .
The OSCE is now established as one of the most valid, reliable and effective tests for the assessment of clinical skills [7] , it was introduced by Harden in 1975 and has become a well-established method of assessment in medical education [8] and has been in use in the assessment of medical students for over 20 years then increasingly being used as a method of assessment in nursing and allied health curricula [9, 10] , also Harden and Caincross reported that, since its inception, the OSCE has been increasingly used to provide formative and summative assessment in various medical disciplines worldwide, including non-clinical disciplines [11] . The OSCE is a form of assessment in which the student demonstrates clinical skills, and underpinning knowledge, usually in simulated conditions [12] , OSCE is capable of evaluating the achievement of the three domains of educational objectives; cognitive, attitude and psycho-motor. So that students demonstrate their competence in a variety of simulated conditions [13] . OSCE sessions perceived strengths, weaknesses, and challenges in clinical competence, foster self-assessment skills, and provide direction for programme training needs, and it offer a valid mean to evaluate students' clinical performance in a holistic manner, [14, and 15] . In a typical OSCE, examinees rotate through a number of stations staffed by either real or standardized patients, where they are required to perform different clinical tasks. The examinees are observed and their performance is assessed using structured checklists [16] . Whether OSCEs assess clinical safety or role competence is an area of debate, Chabeli suggests the use of varied alternative methods for clinical assessment and evaluation for nursing students because OSCE does not measure the learners' clinical competence holistically [17] .
OSCE is practiced worldwide in nursing education, but its practice in developing countries is scarce; the nurse educators from developing countries should be encouraged to utilize this form of evaluation. Although a considerable body of knowledge concerning technical and organizational aspects of OSCE administration is now available; little has been published on the responses of nursing faculty members.
The aim of the study was to obtain feedback from instructors who were involved in the introduction of the first OSCE at CHS-ND in order to refine and standardise the format throughout the curriculum.
Permission to conduct the survey was obtained from the Director of Center and from the Ethics Committee of Nursing Department. In addition, informed consent was obtained from the instructors and they were assured of both anonymity and confidentiality. The instructors also participated voluntarily after being briefed in full about the nature of the study. All instructors confirmed that they understood their right to withdraw from the study at any point.
II. Material And Methods
A descriptive, cross-sectional, study design was conducted during the final clinical exam in the 2013-2014, academic year. The study sample included all instructors who involved in OSCE at CHS-ND. No sampling was done as the total population (20) was included in the study.
The examination committee compiled an OSCE guideline, this guideline include information on conducting the assessment itself and the relevant information on the time allocated for all possible procedures, as such these information guided the students in their preparation for the assessments. In an attempt to give the students a proper experience of the assessment process, a practice review and how the OSCE would operate took place two week before the exam, adequate preparation and familiarization for students were done; particularly with regards to the skills to be reviewed, the nature of the OSCE at each station and the process of the examination, the assessment strategy was discussed with the students and they were encouraged to ask questions and discuss issues around the OSCE. It was clear that the students who had been through a proper practice felt more prepared and ready for the OSCE. All instructors received detailed training on OSCE before the actual exam and assignment for preparing and coordination of the OSCE. The OSCE stations consisted of a series of 12 stations, about 6 minutes for each, in each station candidate was examined on a one-to-one basis with one examiner and either real or simulated patients. To overcome the limited number of a simulator in the skill labs, standardized patients were used in the OSCE, in stations where standardized patients were used, detailed scripts were provided to ensure that the information that they gave was the same to all candidates, including the emotions that the patient should use during the examination.
The questionnaire was designed and filled in by the faculty members who involved in OSCE; (n = 20) 11 instructors with Master degree and 9 instructors with Bachelor degree. Participants were asked to answer a structured questionnaire containing close-end questions to obtain instructors' perceptions. The questionnaire was divided into three parts; part one contain two items regarding the case scenario content. Part two consisted of six items OSCE testing questions. Part three had 6 items too regarding the logistics of the OSCE. The results were graded on the Likert scale, graded from 1-3; 3 for agree, 2 for neutral and 1 for disagree. The questionnaire was administered immediately after all students completed the examination. Face validation of the questionnaire was done by experienced faculties. The questionnaire was piloted before actual administration to address any ambiguities. The obtained data were coded, analyzed and tabulated. Basic descriptive statistical analysis of the Likert items was performed in the forum of frequencies and percentage these were enhanced by means of bar-graphs.
III. Results And Discussion
The experience of introducing an OSCE at PKND for the first time provided an opportunity to learn about faculty member responses. Reflection on this experience has also raised a number of issues related to general aspects of clinical evaluation and assessment. OSCEs have a central role in providing a formative evaluation of clinical competence and patient management skills plays in different clinical disciplines of health education [13] . In Brazil, Troncon proposed that absence of a favorable attitude toward innovative educational programs among students and faculty members may ascribe for the limitations of implementing OSCE for clinical evaluation [18] , In this study the overall attitude of the faculty members toward OSCE was positive and this will facilitate the implementation of OSCE in CHS-ND in the future.
The response rate among faculty members in this study was100% (n = 20). Faculty members' perceptions of an OSCE are summarized in Table 1 . The findings of a positive attitude among the faculty members in CHS-ND were consistent with what was said by Godfrey et al, in retrospective analysis of the longitudinal attainment of underperforming students in OSCE assessments [19] . The first item in the questionnaire required the instructors to indicate their perceptions as regards to the appropriateness of problems presented in the OSCE for level 5 students, seventy percent of the faculty members (n = 14) agreed that the problems presented in the OSCE were appropriate, the rest of the faculty members were neutral (n = 6) . These findings are convenient with [20] , who reported that, the OSCE reflected what the students were taught, they were fully aware of the nature of the exam which provided them with more learning opportunities.
Since the faculty members involved in the OSCE were also clinical teachers, it was not surprising that most of them reported a perception of positive influence on the checklist that developed represented expectation for level 5 students. Developing a standard checklist for the examiners that includes all the tasks the student is expected to demonstrate, renders a fair scoring process which enables the faculty members to judge the student's clinical knowledge or performance [21] . In this study seventy percent of the faculty members (n = 14) agreed that the checklists developed represented appropriate expectation for level 5 students, the rest of the faculty members were neutral (n = 6), this result also matches with what has been written in the literature by G. Johnson [22] .
Regarding the efficacy of OSCE as a reliable means of evaluating communication and patient management skills 70 % of the faculty agreed, and only 10 % was disagree. These results were consistent with the modified OSCE carried out in 2009 in Pakistan, inclusion of standard patient as one of the items of the exam was shown to be effective in evaluating different aspects of clinical competence including patient management [23] Our faculty members acknowledged that OSCE is an effective way to test nursing competencies, 85 % agreed while 15 % only were neutral, a similar result was reported by Duffield and Spencer study reported that their faculty members acknowledge the value of the OSCE and their feedback information may potentially lead to improvements in students learning [24] .
In terms of that OSCE should be part of clinical standardized testing the majority of the faculty (n = 19) agreed. The results indicate that OSCE renders valuable results in evaluating student's clinical knowledge and performance and were more relevant and accurate than previous examinations and particularly acknowledged the aspects relating to objectivity and standardization. These results are in agreement with (15, 20] . In Fidment's study, it was reported that, the students value the OSCE as a worthwhile assessment [12] .
It was necessary to determine whether enough time had been allowed to complete the different procedures. In this study the faculties who reported that the exam time was enough for each station were 70% (n= 14) and only 5% disagree, meaning that these concerns are not in the line to was highlighted by Abraham et. al, who reported in a quantitative study that more than 50% of the participants felt that time was a concern during the exam [25] . In addition, Hasan et al, indicated that although time does seem to be a problem with the exam, it should not become an exercise of how fast students can perform the technique, but rather focus on how well they can perform it [26] . Each station has to be completed within the same length of time, and stations are run simultaneously, students starting each station at the same time and being required to stop at the same time and then move on to the next station. However, it is essential that the stations be focused so that it is possible to complete specific tasks within a planned time frame [27] .
The use of standardized patients (SP) or actors creates a clinically relevant and consistent setting for the evaluation of students and makes the examination as objective as possible, with the guideline being they can tell the student anything that doesn't change the role they are playing and they are consistent with each student. SPs and OSCEs have been used worldwide to assess the clinical skills and competencies of students and professionals in medicine and nursing [28, 29] , n this study those who agreed that prompts given by actors during the OSCE allowed students to compensate for missed tasks are 45 % (n= 9), those who disagree are 15% (n= 3) and those who were neutral were 40% (n= 8).
Regarding students' stress level impacted their performance on OSCE 50 % (n= 10) agreed, and only 10% disagreed, these findings are congruent with the published literature concerning stress and anxiety in students caused by an impending OSCE [30] , Schoonheim, et al. reported that dental students ranked an OSCE as significantly more stressful than a written assignment [30] . Similarly, in a study by Byrne and Smyth, preregistration nursing students felt so stressed that it had a negative impact on their performance in an OSCE assessment [31] . However, Byrne and Smyth concluded that students already exposed to an OSCE described feeling less anxious and better prepared for their subsequent clinical placements. This study found similar experiences among the students interviewed. The OSCE had caused feelings of anxiety, yet students felt that the assessment was ultimately beneficial to them. On the other hand, it is conceivable that student stress could be related to fears concerning possible failure, notwithstanding the fact that the observed rates of student failure were similar to those expected for the course. Student stress could also originate from cultural factors, since students tend to perceive assessment procedures and tests as something aiming only at "rewarding a few students and punishing others. Therefore, the introduction of a new examination may have been seen as a rather threatening experience.
Standardized patients have proven to be effective educational tools and have been used extensively in the education of physicians. In fact, approximately 95% of medical schools in the United States currently use standardized patients and 85% use them as a component of student assessment Mavis, B. et al. and Major, remarked that it was a challenge to replicate the complexities of clinical practice within a simulated environment [33, 34] . This again highlights the challenges of using simulation effectively to enhance the learning experience. As Downing and Haladyna, commented, OSCEs are simulations of the real world [35] , in this study those wh o agreed that the scenario at each station felt realistic with the use of an actor were 50% (n= 10), those who disagreed were 20% (n= 4) and the neutral were 30% (n=6).
Numerous studies have documented the fact examination bias is significantly reduced in a welldesigned OSCE [20, 23] However, some researchers believe that OSCEs are vulnerable to systematic biases due to examiner fatigue, incorporating frequent rest periods for the examiners and involving multiple examiners to evaluate the examinee's performance based on a standard checklist could reduce the possibility of such errors [36, 37] . In this study, the majority of the faculty members (70%) felt that they could stay focused while observing the same case repeatedly.
All faculty members agreed that the OSCE was more relevant and accurate than previous examinations and particularly acknowledged the aspects relating to objectivity and standardization. It was also mentioned by all faculty members that the OSCE had probably been very useful in showing students what skills are important. Other studies reported by Fields et al. have further confirmed the success of OSCE among other assessment methods [38] .
The OSCE results were also seen as helpful for this group of clinical tutors in relation to teaching more uniformly. Moreover, the OSCE was perceived as highly effective in revealing a detailed picture of both student performance and course efficacy.
IV. Conclusion
Overall, OSCE was perceived very positively and welcomed by the faculty members, OSCEs can be used most effectively in nursing undergraduate curricula to assess safe practice in terms of performance of psychomotor skills, this type of exam provided true measurement of clinical skill competencies; therefore OSCE should be adopted as a strategy for examining clinical skills for students in all levels. Certain negative perceptions such as stress and difficulty were highlighted, which could be managed with better orientation and preparation of students, including training through mock examination and provision of constructive feedback on their performance. Standardized patients should be increased in number so as to decrease the number of students per patient.
Faculty members had agreed that keeping this model of clinical skills assessment would be worthwhile. Indeed, OSCEs are regarded as a highly valid and reliable method for the assessment of clinical skills. Future research efforts should include qualitative studies to investigate the reasons for negative perceptions such as stress.
